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one •••.Ole thllt started II ndtion

Campaign Finance Section
Financial Reports

REC[\VEO
cmH"\. OF ELECTIONS

IGQh DCT \ 3 A \ \: 32

Financial Reports are required to be submitted 10 the Campaign Finance Section oflhe Office oflhe Stale Election Commissioner
by all Candidates. Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office. so please be sure to check all applicable deadlines and file on time. Add exIra sheets if necessary.

Full Or2anization Name:

Date of this ReE.0rt:Account Number:

REPORTING PERIOD: FROM: TO:

Ib- 10
10-/0-06

Check the box that applies to this report:

Primary [Iection
General Election
Other Election
Special Election

o S-DA Y
o S-DA Y
OS-DAY
o S-DA Y

o 30-DA Y
A30-DAY
o 30-DA Y
o 30-DA Y

Year End Report o Final Organization Closing o Closin,K Date: 10- IO-{)~

DATE
\0- l(voL

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the Stale Election Commissioner will perform an audit of all information provided on this report.

c;}L ~d-f~)
~ '

~ a/i.M. 16-16 - DI
rEs .NATURE DAn:

Page 1 of11



Delaware

Hlac/ions
one vote that ~tll.rted a nolltion

STATEMENT OF ACCOUNT BALANCE

ACCOUNT #: REPORTING PERIOD:

I. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

A. SCHEDULE A - TOTAL RECEIPTS

8. SCHEDULE C-I- TOTAL IN-KIND CONTRIBliTlONS

C. SCHEDliLE D-I- TOTAL LOANS RECEIVED

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

E. SUBTOTAL (Total of A, B, C, D)

3. EXPENDlTliRES:

o
o

/~ 'I Ill. 1'-/

J. SUBTOTAL (Total ofF, G, H, I)

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

4. ENDING BALANCE
(Beginning Balance plus 2E. minus 3J)

F.

G.

II.

SCHEDULE B - TOTAL EXPENDlTliRES

SCHEDliLE C-2 - TOTAL IN-KIND EXPENDITURES

SCHEDULE D-2 - TOTAL LOAN PAYMENTS ()

(l
'i(/~04,(1)

1~<;~O ii,

5. VALUE OF NON-CAS II ASSETS (From Schedule F)

6. VALliE OF DISPOSEDffRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule 0-2)

8. CLOSE OUT BALANCE (Must equal zero ifCommittee closed)

Page 2 of 11



Delaware

elac/ions
one vole Iholt started a nation

SCHEDULE A - TOTAL RECEIPTS

ACCT #: REPORTING PERIOD: I-(-Ob
FROM

(o-(u -O~
TO

Itemize all receipts over SIOO for the reporting period. Receipts from sales of items must be itemized if they are
over $50. All receipts from Political Committees must be itemized. NOTE: If you receive funds from the same person
or organization several times during the reporting cycle, each item must be listed if the aggregate amount is over S100, even if the individual amounts are not.

RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES:
Date Contrib Contributor Contributor

Received T e Name Mailin Address

./l - W Zh0 ~
- - k- t , "-

(

m

C -
lu
]A)

;\h 'JC.h'- ' . k,f-
II.

t!

. Udli"'f"

6.
S;

1<Jl. V'€-

j... A
<;"

ITOTAL RECEIPTS OF PERSONS NOT IN EXCESS OF $100

GRAND TOTAL RECEIPTS
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT 8AL.A~CE,ITEM 2A)
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Aggregate Amount
Amount Received

I 60 (J

9.t!1L
--£..a:rL
t, t77J -

IC7J ~
~()-

J.J!12.-
I tflJ -
~1f7)-
~
3.&
t- rJI} -
foOV
~ (I/) -

.3.ff!L -
~
..Qi:L -
3JJJLrorv-

/, CJ) -

.h!12. -
~
~lt -
f> (f7} -

...2£1L -
ISZ'
'Uv -

Id 7,tL>

IltIlt.l¥l.



ACCT#:

Delaware

lilac/ions
one vote that staned a nation

SCHEDULE B - TOTAL EXPENDITURES

REPORTING PERIOD:
FROM TO

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount with office sought. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
must be listed if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMITTEES:
Date

Expended
Payee
Name

Payee
Mailing Address

,~
'D.e

'As ()

'" 6--Y Ie
~

~

Reason
Code

Aggregate Amount
Amount Ex ended

.) tJZ) <=
555; ~

"2 \2) ,~
Icrv ~
l<t,'~
?(}1J""

,tflJ ~
/uv

'< 17 ~
_~S-'!!'
/ 2AlJ <:t'

2M"'"
2-l(Oot:..
«TV <L

/~-;w:
IIf7.I ,~
"'? Yu>?-
...JM:::
~

/t,Z~
z.6V'.!:..

1075!::.
7'10'''''
7_4d""
torr:..

</7/"A-Cl.

ITOTAL EXPENDITURES TO PERSONS NOT IN EXCESS OF $100

GRAND TOTAL EXPENDITURES
I(TIIISTOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3F)

Page4 of 11
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Delaware

ilIac/ions
one vote that srl'Jrted a nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT #: REPORTING PERIOD: I-I - 0~
FROM

IU-( 0 - of?
TO

Itemize all goods and services expended at no charge or less than fair market value in excess 0£$100 for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period.
each item must be listed if the aggregate amount is over SIOO, even if the individual amounts are not.

IN-KIND EXPENDITURES IN EXCESS OF SIOO:
(NOTE: ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY PAYJ\.IENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Pa)'ce Payee Description of Estimated
Expended Name MaHin!! Address Exnenditure Value t:xnended

TOTAL IN-KI:'/D EXPENDITURES IN EXCESS OF $100

TOTAL IN-KIND EXPENDITURES NOT IN EXCESS OF $100

GRAND TOTAL IN-KIND EXPENDITURES I (--)

(TiUS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE,ITEI\13G)
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ACCT II:

Delaware

Hlae/ioos
one yole th$1 'tarred a ".tion

SCHEDULE D-I - LOANS RECEIVED

REPORTI~G PERIOD; (-(-o?:: 10 -fer-tif.:
.'ROM TO

All loans in excess of$50 RECEIVED DURING TillS Rt;rORTING PERIOD should be itemized on this schedule. NOTE: These loans must also be listed on Schedule 0-2.

LOANS RECEIVED IN EXCESS OF $50:
Date Lender Name Endorser Name Description I"t Amount

Received and Mailin£ Address and Mailin1' Addrcss orSecuritv Rate Received

OTAL LOANS RECEIVED (')
TOTAL AMOUNT IU:CUVF.D SIIOULD ALSO APPEAR ON PAGE 2, STATEMENT O~· ACCOUNT BALANCE, ITEM 2C)

Page7of11



Delaware

elac/ions
01)«1 VOl" th~t !;!."rted 1IFllItian

SCHEDULE D-2 - LOANS

ACCT #:

All outsranding loans in excess of$50 lIIust be listed. This includes loans from Lending Inslitutions, Candidate's Personal Funds and Other Contributors.

LOANS IN EXCESS OF S50:

REPORTING PERIOD: (-(-06
FROI\I

("-f,-~b
TO

M7)

Date Lender Name Endorser Name Description I"t Original Payments loan
Received and Mailim!Addrcss and l\1ailineAddress ofSecuritv Rate Loan Amounl Made Balance

TOT AI. "DANS
TOTAL PAYMENTS MAD[SIIOULO ALSO APPEAR ON PAGE l,STATEMENT OF ACCOUNT BALANCE,ITEM JIt; TOTAl. LOAN BALANCE SHOULD ALSO APPEAR ON PAGE 2,STATEMENT or ACCOUNT BALANCE, ITEJ\

Page8of11



Delaware

Hlac/ions
one VOle IIMI !iolaned a n<'l1ior1

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCT#:

All expense reimbursements received by you and paid by you must be itemized.

RI':PORTlI\'G PERIOD: U:0b
FROM

(o'Wob
TO

"'C.IL~'L>u •••.;>a:.ln"'L~ I';> •••£0••.."'. Y"'U "'VIIIQ dIU'U U" .", '"U''''U''''''''''''''31''' "'.• """""3 ,"'" •••••••••"".
Date Reimburser Name Uescription Activity Total Reimbursemen

Received and Mailin1!Address of Activity Date ExnenseAmoun Reccind

TOTAL REIMBURSEMENTS RECEIVED

REIMBllRSEMENTS RECEIVED TOTAL SHOULD ALSO APPEAR OS PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 20)

Kf.U'-IDUK:oILIHr..r>jI~ rAIU !"Iomes palu uv ,,·0•• IU "-"'IJIIUU~I:,,"'''no' lUr t:XPC"""" "''', III"U""".

Date Payee Name Description Activity Total Reimbursemen
Paid and Mailinl!Address of Activitv Date ExuenseAmoun Paid

TOTAL REIMBURSEl\.tENTS PAID

REIMBURSEMESTS PAID TOTAL SHOULD ALSO APPEAR ON PACE 2, STATEMENT OF ACCOU:"iT BALA:"iCE, ITEM 31)
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ACCT #:

Delaware

Blae/ions
one vote th<:'lt started a nation

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD: {-(-Db
FROM

rOi~j-')
TO

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS'
Date Description Location Value

Received of Asset of Asset (Phvsical Address) of Asset

TOTAL ASSET VALUE

(TOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM S)
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ACCT #:

Delaware

Blae/ions
one vole [het st..'1rtcd1Ination

SCHEDULE G - ELIMINATION OF ASSETS

REPORTING PERIOD: I-tfO h
FROM

/D-IO-Cb
TO

Itemize all assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received

TOTAL ASSETS ELIMINATED

(TOTAL ASSETS EUMINA TED SHOULD ALSO APPEAR 0;\1 PAGE 2, 51'ATEMENT OF ACCOUI'iT BALANCE, ITEM 6)
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